STORMWATER
CERTIFICATE OF COMPLETION AND COMPLIANCE

Project
Name:

Address of Land Alteration:

Stormwater Permit
Number : DRN

I hereby certify that myself or a person under my direct supervision inspected the subject project site
and associated stormwater plan at sufficient intervals of construction progress to determine that the land
alteration is in accordance with both the applicable stormwater requirements and the stormwater plan. |
also certify that myself or the person performing the inspection is thoroughly knowledgeable of all
applicable stormwater standards of the Department of Code Enforcement and the Department of Public
Works.

Signature: Date:

Business Address:

(SEAL)

Professional Registration No.

City of Indianapolis
Stormwater Specifications Manual June 2011




